
 
Nevada Division of Environmental Protection/ Bureau of Air Pollution Control 

Class II Change of Location Approval 
Actual Start of Operations Reporting Form 

 
MAIL TO:   Compliance and Enforcement 
                  Bureau of Air Pollution Control 
                  123 West Nye Lane 
OR             Carson City, NV 89706-0851 
FAX TO:     Fax # (775) 687-6396 
 

 
Change of Location Approval #   _______________              

 Source Name:  ________  __________ __________     

Under Authorization #: AP _____________________  

Actual Start-Up Date:       _______________ ______  
 
Completing this Form will comply with the reporting provisions of the Bureau of Air Pollution Control (BAPC) Class II General Temporary Change of Location 
Approval Requirement: NAC445B.250 requires that the permittee notify BAPC of the initial start-up of the emission units within 15 days after such date.   Failure to 
provide notice of start-up to BAPC may subject the permittee to a Notice of Alleged Violation in accordance with NAC 445B.275. 
(Please Type or Print Legibly) 
 
System # 

 

 
System Description  

(i.e. Crushing and Screening, 
Hopper Loading, Marination Plant) 

 
Actual Start 

Date 

 
System # 

 
System Description  

(i.e. Crushing and Screening, Hopper 
Loading, Marination Plant) 

 
Actual Start 

Date 

 
 

 
 

 
 

 
 

 
  

 
 

 
     

 
 

 
     

 
 

 
     

      

 
 

 
     

 
If you have any questions on filling out this form call (775) 687-4670, ext. 
3063, and ask for Class II Permitting. If you need more room for systems, 
use a copy of this form to cover the additional units. 
 
Signed:                                                                         . 
                          Data prepared by (Signature) 

Print Name:    ____________________________________    

Date:  ______________________   
 
 

 
Form must be signed by a Responsible Official or his designee, approved by the 
Director, pursuant to NAC 445B.156. 
 
I hereby certify that the above information is true and accurate under penalty of 
perjury: 
             
Signed:   __________________________________________                                      
                        Responsible Official Signature 
Print Name:   __________________________________________                      

Title:   __________________________________________ 
Telephone No.:                                                                                           . 
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